DEPARTMENT OF PUBLIC HEALTH AND WELFARE
m'ﬁ{sm‘f AMENDED Regintration District No. _;..kl_.‘nmlrv Registration District Na. __éo#- istrar's No.
- 1k ) P'rﬁﬂl"; G 1363 2. USUAL RESIDENCE (Where decea Ve Hiprlio: idance ore
s COUNTY TS STSSTPPI s stare MISS Olmldcoum IdSS I'gglfj?lgid -

b. CITY {If outsi imi i
o {If ounside corparste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

OWN  CHARTESTON ALL LIFE| 10w CHARLESTON Yo o No D

FULL NAM If N I i imi i :
[ Ty E OF {If NOT in hospitsl, glve location) Inside Limits d:I.ZI)EEREETSS (if cutside, give location) Reside on Farm

INSTITUTION. 105 SOUTH STREET Yesfg NoO 105 SOUTH STREET Ye: [J No X
3. NAME OF DECEASED First Middle Towr 4 DATE

{Type or print) PAUL CRAWFORD GRAHAM, JR. DEATH T=- 22 1963

5. SEX &6. COLOR OR RACE 7. Marrled (0 Mever Married (i [8. DATE OF BIRTH | 9. AGE (laat birthdsy) | IF UNDER | YEAR | IF UNDER 24 HR

ITE Widowed [] Divorced [] 1 0_29 _50 12 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
during most of working llfa, even if retired}

Schoplhay None Cairo, Illinois USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

___Paul Crawford Graham Sz, Imogene Mildred Eaton None
15 WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT Addm

(Yes, no, or unknown) | {If yer, give wer or dates o

Nao Paul C, Graham, Sr. Chsrleston,Mo.
1. CAUSE OF RE?'IH (Enter only one cause pe| INTERVAL BETWEEN

RT I. DEATH WAS CAUSED BY: OMNSET AND DEATH
IMMEDIATE CAUSE (a) MW—‘J-}' sz 6-'%@_
Conditiom, If cny,] DUE 10 {b]_@ MW 5‘(//{71’4-:
&
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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o

DOCUMENT

which gave riw to
sbava cause {a),
stating the u -
lying causa last. DUE TO ()

PART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relered to the terminal PART I1I. If decessed was female was
diseasze condition given in PART | {a) there & pregnancy in last 90 days

l a Ye:T m] Noi O Unknown
19. WAS AUTOPSY | 20a. ACCSENT SUI%DE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Eater nature of injury in PART | or PART Il of ltem 18.)

PERFORMED?
YES[] NO

20c. TIME OF Hour Month, Day, Year~
INJURY a.m. R
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in ar sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK 1

21. t attended the deceased from / 77 #ﬁw"d last saw [ alive Wﬂ
Death occurred at the date stated sbove, and to the best of m wiedge, fiom the causss srated
22s. SIGH U {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
! Charleston, Mo. 7-23-63
21s. BUKTAL, CR TION, 23b. DATE 1Z3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, or county) (S51are)

Ceme tery Cherleston, Mo.

;r;:! ?oé'ﬁ?é 26, EGISTEAR'S SIGNA%. f Z

{Licensed Embalmer's Staternent on Reverss Side)

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBRBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1

| hereby certify that the body whose nafme is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

weorking under my personal supervision.

Student

Signature of Student Embalmer

&Sy

Licensed Emb r No

.

e P. O. Addr

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to comply
with the abave’constitotes grounds for revocation of license). .
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. . I this'bady is not embalmed, fact should be so stated above. , ~

L T




